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o i MEEDMAR 2 1951 . STANDARD CERTIFICATE OF DEATH . s sinite.

10.48
. & . - - .
BIRTH NO. ______ REG. DIST. NO. 31 PRIMARY REG. DIST. m._l,Q__.. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deossed lved. I Latliodan: reideses bedocs
a. COUNTY : . STATE b. COUNTY diniouion).
l : Missouri, =
b. CITY (U outeide corpurate limits, writa RURAL sad give g_:rAl;rENGll;f. nEF <. Cg;( (If outmide corporate limity, write RURAL and glve w'uhln)
townsbip) ™ ot
TOWN St. Louis, " « TOWN St. Louis, 3 ?
d. FULL NAME OF (If not in hospital or instizuti clve streat sdd orl lon} zd I ramnl, gve location)
HOSPITAL OR : DRESS
iNsTITUTIoN 2009 Oregon Ave,, ::! 2009 Oregon Ave,,
3.!“EAC'EES%F5 a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Otto William Schroeder, ,nmu February 12, 1951
5. SEX 0 8. COLOR OR RACE | 7. Mﬁ)%%%g IIH)IE‘YCE’ECPEIQRRIED 8. DATE OF BIRTH 9, AGE (h;:;;n L: T 1 YR | o Owoax oo,
{Bpecily)” on Days | Hours | Min.
Male, ~ | White, Widowed,  *3° | March 11, 1888| &2 i |
10a. USUAL OCCUPATION (Cive kiod of w 10b. KIND OF B SINBS OR IN- | 11, BIRTHPLACE (s r
done during meet of working H:n.onnﬂ:tir:g - Y DUSTRY fate ox forsign ountry) U IZCgITIZEN TOF WHAT
Warehouse Worker, Spencer-Kellogg & $ons, St. Louis, Misgsouri, N3y
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE

! Kiirddd Tannd ;!!. Deceased,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIG{AIURE OR MAME ADDRESS

(Yes,no, or ynknown) | (If yes, give war or dates of servics) 488-10—915#‘ H M. Schroede:’-, 2009 Oregon Ave, R

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION ,6 INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cneceuseper | I- DISEASE OR CONDITICN
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, gioing DUE TO {b)
o8 heart fatlure, asthenta, {0 the above cause (a) stating

de. It wmeans the dis- the uﬂ.derlying cause last.

ease, infury, or complicn- DUE TO (c}
tion which cauted death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death but not

bl . relafed to the dlscase or condition cousing death, 4
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ ' ‘ 20. AUTOPSY?
TION
_ ves (] wo [
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (sg..tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, furm, fagtory, street, offlee bldg., eto.) R
HOMICIDE
21d. TIME {Month) {Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~ p;,r/
wml.z.rr NOT WHILE| 5
INJURY . | “work AT WORK /? ot

.

zI hereby ify that 1 atiended the deceased from W 18, o _,Z7Z/_7__, 19.5:1, that I last saw th{ deceased
alive on —21—%& ., and that death ocetirred Gt 1335Ps m., from the’causes and on the date stated above.

{Degres or title) | 23b. ADDRESS 23c. DATE SIGNED

ﬂ%ﬂ/ﬁﬁﬂwx AL - 9/ 65

-

Cad

WRITE PLA,WLYu—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

URYAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY (Clty, townfor county) .- /(Btate)
TIGN. REMOVAL (Bpactts)
ﬁgﬁl J 12/15/51 Resurrection Cemeter, St. Loulg, 95 Mo, _
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNMDRE 25. FUMERAL DIRECTOR'S 3IGNATURE ADDRESS
FEB15 ]5556'1 27 M Gebken-Benz Mortuary, 2842 Meramec St.,
(Licensed Embalmer’s Statement on Reverse Side) - ot, Louis, 18, Fo.




pa
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁase name is recorded on the reverse side of this certificate was embalmed by me, or by.._... 108

s . Student Embalmer Novuusiesessteseaanrnananes .
working under my personal supervision.

Signed /Zﬂ ﬁ jm Y
3igned.erasscsssitsnerranaaan cetrrrena e

Student Embalmer % : - : Lic% Embalmer %LZHerameéSt., ............

P. O. Address....... Sta. louig,. .. 18, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body’il not embalmed, fact should be so stated above. oL o .




